2000 _U_NIFORM Bl;ls_!NJESS REPORT (UBR)
DOCUMENT #  A98000001521

1. Entity Name - z

WILSHIRE LAKES-NAPLES LIMITED PARTNERSHIP 4 e TR™
- 1 . = D
Principa! Place of Business Mailing Address 00 MG -4 PR a: 3L
C/0 JAMES K. GRIFFIN. JR. C/0 MARK PORATH ) e -
1401 EAST BROWARD BLVD., SUITE 302 16133 VENTURA BLVD.. STE 1400 SECRETART U 5;5;. i Q\Tt
FT. LAUDERDALE FL 33301-2116 ENCINO CA 91436-2447 AT IR IV Rty alpey S ARSlIAY
2. Principal Place of Business 3. Mailing Address Hllm”m ml' 'lm Il’ "”I Il Il” |I||| II‘ |”|”||I| Hl' ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
954693661 W Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired (H| Eg';i L.ﬁ::l:(:iliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRlFFIN' JAMES K JR. Street Address (P.O. Box Number is Not Acceptable)
VICTORIA PARK CENTER
1401 EAST BROWARD BLVD., SUITE 302
FT. LAUDERDALE FL 33301-2116’ Ciy FL | Z°Co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE

Signalure, typed or prnted narme of registerad agent and title it applicabile (NOTE: Registered Agent signalura requirad when remnstating) DATE
9. Capital Contributions s.mo 00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. . in FLORIDAtodate. & N\, TID N\, AL\ SEE REVERSE SIDE FOR FEE INFORMATION

- — A.GEMERAL PARTNER THAT-IS A BUSINESS ENTITY-MUST-BE REGISTERED. AND ACTIWE WITH THIS:OFFICE = —— - — =~ — |~
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

oocument# | LO8000000385
" NAME FL RFC/WA GP, L.C. SOOI S 2S4S ——1
=Uad T1 /L= g~ i<

sTReET ADoRess | 1401 EAST BROWARD BLVD., SUITE 302 k20,00 sderbol, B0

cwv-st-z¢ | FT. LAUDERDALE FL 33301-2116
H b33, 36

CR2E003 19/99'

DOCUMENT #

STREET ADDRESS
CITY-5T-2P

DOCUMENT #

CITY-57-2P

DOCUMENT #

STREET ADDRESS
Cv-5T-2P

=~ DOCUMERNT #

STREET ADDRESS
CITY-5T-29

DOCLMENT #

STREET AGDRESS
CTY-ST-2P

14. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further certify Lhal the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a General Partner of theAimited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes .
.

SIGNATURE: _ SSENATLRE REOMMEBED i eefos  8infsn ¢ el
U bate |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytim! Phone #




